- ‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ i FILED

DOCUMENT # P02000079260 Feb 07,2005 08:00 AM
1. Ently Name Secretary of State
VALCOM ENTERPRISES, INC.
Principal Place of Business —*: o T r:dé|ling Addre.ss ) -
22 N, ARECA DRIVE B -22 N. ARECA DRIVE
QRLANDC FL 32807 ORLANDO FL 32807
sz |[[{H{{MWEURHRAOLN
Sulte. Apt #, stc. _; __‘_* ] s Sulite, Apt #, 7etC‘V 15t MOORE CR2E034 (10!04)
City & State T T Sy e see ] - - 4. FEI Nomber Appiied For
= N . 22-3858330 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae,;esq:\]?ed‘;ﬁonal
6. Hame and Address of Current hegistqred Agent o 7. Namse and Address of New Registered Agent
Name
éﬁIYiEEJCLAAB]R%/E Stest Address (PO, Box Number s Not Acceptabio)
ORLANDO FL 32807 = — ——
City ' 7 FL Zip C;)dé

8. The above named entity submits this statement for the purpose of changing its reﬁisterad office ot registerad agent, of both, in the State of Florlda, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - = S -

Signalura, typed o plinted name of 1eg-steied agant and tile § applicabla "(NOTE Rogrstarad Agant signalure lgquied when famslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

FILE NOWI! FEE i $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Depariment of State

10. "~ QFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Detete 1IE [[] Change [ Additian
NAME ALAYON, JUAN C NAME I “’}ﬂﬂgﬁzi WSSI

SIREET ADDRCSS |22 N ARECA DRIVE SIREET ADDAFSS 12/07 -"BE"Eijégﬂ—i}IS 150, 00

civ-sT-zr - |ORLANDO FL 32807 L  fomsier i 2l L )
niLE O Delete Wi [ Change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADORESS

ST - . ciy s1-4p

e O Detete WiE [ change ] Addton
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. 1.2 i o GITY-31- 2P

TiLE [T pelete e [ chamge [} hddition
NAME NAME

$TRFET ADDRESS SIRLET ADDRESS

Cliy-sI-2Ip . GllY-ST-2

TLE O Delete TILE O Change T Addition
NAME NAME

STRFET ADDRESS SEREET ADDRESS

CITY- 512 . o CITY-SF-2P f
TLE [ Delete L O change 1 Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CIiY-S1-2IP CNy-S1-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repart is rue and accurayfjand that my stgnature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the rgeelvd or rustes empowered to exacutd fhis report as required by Chapter 607, Flotida Stautes; and that my name appears in Block 10 or Block 11 f
changed, or cn an atige ith an address, with all other likefefpowared,

C

SIGNATURE

SIGNING OFFICER OR DIRECTOR 2 :-’ g — O S \3% -q?’hqéhq.@rb

71




